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WRITE PLAINLY—USING UNFADING BLACK IyK——-MA_K

E A PERMANENT RECORD

»

e

FEf)ERAL SECURITY AGENCY

al Office of Yital Statistics
IS Y155 1847

Registration sttr:ct AT TR - . O

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nouritee

4

State File No..

.

1000..

Registrar's No.....

1. PLACE OF DEATH:

St. Joseph
If quiside cits or town Lmits, write “BURAL" and nama of township)
() Nagppih i?i‘f' " He¥i8dist Hospital &

{lf ngt in hospital or instijutlon, write Mm?‘ Tber or losation)
(d} Length of stay: In hospital or mst:tutlan ......................

(b) Cityor to\\n

2. USUAL RESIDENCE OF DECEASED:
(o) State....Missouri

(%) County.......Buchanan 74
- ,_Joseph
(I ontslde city or town Hmits, write ~RUBAL")

6650 Carnegle Street

{If rural, give location)

(¢) City or town

(d) Street No.

INNTAN

\ r ...... {Evecity whetbier {e¢) Citizen of foreign country?....... No. (Yes or No)
Ln this community....., I )/
sears, months or deys) If yes, name country A
s PRINT  Qeleate Rachel Freeman fCAL CERTIFICATION /
NAME 20. DATE OF DEA Month... Octqbex . f?l.B..t. .................
3, (b) If veteran, 3 (c) Social Sccunty No. n . P' g
3 FORT rrernrnd our minute.. Lo Fon.
name war. None I None . 7
—{| 21. I hereby certify that T attended the deceased frum ......................
5. Color 6. (a) Smgle,w wed, marri a[ -2 4 |- D
Female A “#hite ) Warri e : ?
4, Sex dn'orc:d .................................... 4 ___________ 19t
6. (b} Name of husband OF Wifeu emreressreen 6. (¢) Age of hushand qr wife'if . Duration
F].OYd. Qs Fre..e..m.an Y AT TR . = SR years
7. Bisth date of deceased DEG ARG, 29 1207
{Month) (Day) (Year)
8. AGE: Years Months. Days Ifless than one day
J % | 10 | 2
YR SR i
9. Birthplact.. RLOCUMBON.: ... .. [
{City, town, or county) {State foreign uﬁry) """" } K
. . Oth AitionS.we s
10. Ustal occapation..... HOMBQNALR............ et e e B E IO e / i
11. Industry or business......cocivimicmiiimerneeenscorns PHfBICIAN
Eilz. Name..ROBEIXL Hunt ............................................................ L
Underline
% (13, Birthplace..... 1.2 SUMB Miegouri ) the ause of
= (State or forelgn country) which death
£\ 14. Maiden name :I.Pa%tzxcldd“l;e.
E 15. Bicthplace. Tecumggh y tistically.
2 « birthr iy, Tawn, of cowniy) 22, If death was due to external causqhJfill in the qulowmg
16. (a) InformantE.l....o.yd 0. Freeman (a) Accident, suicide, or homicide (SPECIEY) wrireiicimrercrrireiemeninrasns imemsssarasssssssassens s
(b) Address..5690_Carnegie St..8 (5) Date of oceurrence..
17. (@) ...owrtal ... b} Date thereat £ YOV, .'.} (¢) Where did injury occur? e 2
(3331.: cremntinn or removal) (b) Date _cregiafg) (l;ay nr) (Cits o7 town) {Connty) {State)

{c) Place: burial or crematwn./'rEM& ﬁ/A PA@A’ fﬁ

I8. (a)} Sigoature of fu.j{gl directo
(&) Address.... 2.0 COIhoun s

15. @) A M AT e (B

(Date reccived local registrar)

(d) 1Jid injury occur in or about bome, on farm, in industrial place, in public

DG P ereiiteeermretas st toatsrab s seaa Y shat P e aERe e reE ERRE LRSS S ROR paTR TS R RR R apaRIRnE
{Speclfy type of place) H
While at wotk 2u.gy il minansvnne {pr=leans of INJUTY.cecverrserimenrmisirias @
23. Signature.... Zrcmer duee WL A K W . D. orettIerre—_ .. 4
Addrcss..) Date a:zned...ll.r Sowd

Jefferson Cliy Prigting Co.

{Lu-nned Embalmer’s Statement on Reverse Side

oL .J OSEpPII, Ny,




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........................... Registered Apprentice No

working under my petsonal supervision.
[ b {

3258 Missouri

" "Licensed Efabalmer No

P. O. Address Ste Joseph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALM.ER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this bodyu not embalmed, 'fact should be st;.statgd above.

..




